Intervention
First, participants read a passage of text (similar to newspaper print) without the use of LVDs. Then they were prescribed an appropriate LVD, trained in its use, and required to practice reading with the device for ³30 min. They then read another passage of text while using the LVD.
Outcome Measure
Reading speed (wpm) At pretest, only 16% of participants could read without a LVD; at posttest, 94% were able to read with a LVD. 58% of participants achieved reading ability with an optical visual aid, and 42% required electronic magnification (i.e., CCTV). Mean reading speed significantly from 16 wpm without LVDs to 72 wpm using LVDs. The article did not report who carried out the intervention or in which the setting the intervention was conducted.
No control group was used. • Reading speed and acuity using MNRead Acuity Charts (Precision Vision, LaSalle, IL) adapted for the study
• Column tracking (tracking from one print column to the next)
• Map tracking (following a map route and locating a specific feature)
• Label identification (identifying information on a medicine bottle)
• Perception of ease of use of each magnifier and difficulty of each test on a 0-5 scale.
Reading speeds were fastest using the stand EVES, followed by the mouse EVES with HDM viewing and personal optical magnifiers. 
Intervention
The health promotion program was a group intervention led by occupational therapists. Groups met for one 2-hr session per wk for 8 wk. Other professionals (ophthalmologist, optician, low vision therapist, lighting expert) also provided information. The individual program was considered standard care and consisted of one or two 1-hr individual sessions with an occupational therapist trained in low vision.
At 28-mo follow-up, participants in the individual group were more dependent in ADLs than participants in the health promotion group. Participants in the health promotion group maintained their current level of function in ADLs at follow-up.
Many participants were lost between recruiting and follow-up.
The evaluators were not blinded to which intervention the participants had received.
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Supplemental At initial evaluation, 58% of participants were unable to identify information on their prescribed medications (0 on the scale), 40% were partially able to read the information (1 on the scale), and 2% were able to read the information (2 on the scale). At discharge, 94% of participants rated their ability as 2, 4% rated their ability as 1, and 2% rated their ability as 0, indicating a major improvement in ability to read medication labels after LVD prescription and training. Because this study did not use a placebo for the control group, the authors indicated they could not rule out a Hawthorne effect in which participants change their behavior simply because they are aware they are being studied. The majority of participants in the eccentric viewing (77%) and combination (75%) groups reported the intervention had been helpful, compared with 58% of the magnification group and 0% of the no-intervention group. Eccentric viewing training along with magnification training was recommended. Although the study found improvements in ability to perform ADLs with use of eccentric viewing and magnification, the authors did not specify what ADLs they assessed or which improved. Therefore, it is not possible to tell whether the increase in ability can be attributed to tasks that involved reading.
Note. This table describes selected articles that helped answer the focused question in the evidence-based literature review and were representative of the themes of the categories of the review. A total of 32 studies were included in the review. ADLs 5 activities of daily living; AMD 5 age-related macular degeneration; CCTV 5 closed-circuit television; EVES 5 electronic vision enhancement system; FAQ 
